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Medication Administration Training Program for Unlicensed Assistive Personnel
Application for Initial Training Program

Medication administration may be delegated only to those individuals who have successfully completed a training program
pursuant to_ARSD 20:48:04.01:14. An application along with required documentation must be submitted to the Board of
Nursing for approval, Written notice of approval or denlal of the application will be issued upon receipt of all required
documents. Send completed application and supparting documentation to the Spearfish BON address or fax above.,

Name of Institution: 2 o 0
Name of Primary RN Instructor:

address: /0 (bt SRO M"‘\'m SO5755)
Phone Number: Mﬁ__ﬁ ?DB Fax Number: _(,05-b&3-6 1477

E-mall Address of Faculty: 1S4

1. Request to use the following approved curriculum(s); submit a completed Curriculum Application Form for each selected
currlculum. £ach program Is expected to retain program records using the Enroffed Student Log form.
O 2011 South Dakota Community Mental Health Facilities (only approved for agencles certified through the Depattment of Saclal

Services)
O Gauwitz Textbook — Administering Medications: Pharmacology for Health Careers, Gauwitz (2009)
X Mosby's Textook for Medication Assistants, Sorrentino & Remmert (2009)

[ Nebraska Health Care Assoclation (2010) (NFHCA)
00 We Care Online

O EduCare
2. Qualfications of Faculty/Instructor(s): Attach resumes / work history demonstrating two years of clinical RN experience,

o bero emplaugd boy Rennar ( St ! fullitho St ;-mf/ 0 RuSehoo) year

4. A Certificate of Completion will be provided by the Board of Nursing upon approval; the certificate must be completed and
given to each successful student upon completion of the Medication Administration Training Program.

RN Faculty Slgnature:_obﬁéﬂﬂm% Date: ‘;I-*.Q,?— /-

This section to be completed b uth Dakota Board of Nursing a2
Date Application Recelved: q I r) ‘LI ld Date Notlce Sent to Institution: &/
Date Application Approved; Application Denled. Reason for Denial:

Explration Date of Approval: PR
Board Representative: BTV ARSI .
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